The objectives of 57 special comprehensive health projects with major dental components now in operation for some three million children and youth are explored. Some are administered by schools of medicine and teaching hospitals, others by the state, county, and city health departments. Several such projects, Region IV, comprising six southern states, are described in detail, stressing the involvement of teaching institutions and the private professional sector to provide efective community services.
A MAJOR objective of the Children and
Youth Projects is to provide comprehensive health services for children who would not otherwise receive care because they are from low-income families or for other reasons beyond their control.
Legislation on Grants
In authorizing grants for comprehensive health services to children, the Social Security Amendments of 1965 (P.L. 89-97) were specific in requiring that dental care must be part of the program. The 1967 amendments went further and specified that a dental demonstration must be included as part of a single state plan of the Maternal and Child Health and/or Crippled Children's Programs. In addition, the 1967 legislation made possible special dental projects for children. The above federal program offers the opportunity for the dental profession to help develop the programs, so that the communities obtain maximum benefit.
Since the purpose of these projects is to increase the availability and to improve the quality of health service care, the federal funds must not be used to reduce or replace state or local investment of funds for health services. The federal participation is not to exceed 75 per cent of the total cost of the project.
In the Children and Youth Projects, emphasis is placed on early case-finding of children who should receive continuing health supervision and medical care. Effective health care for children, during the years before entering school, will help to get them ready for school and reduce the extent of the need for school health services.
In the section of the law related to Special Project Grants The projects must include screening, diagnosis, preventive services, treatment, correction of defects and aftercare, both medical and dental. All children in the project area are to be taken care of by the program, either through direct services or on appropriate referral through other sources that can provide equivalent services.
Standards are set and maintained regarding project personnel and facilities. With the enforcement of the standards, a high quality of health care has been available to the project patients. It is not uncommon in communities where projects are located that the quality of care to the total community has improved because of initial upgrading of the services provided to project patients. For instance, a project operating in a hospital provides a nutritionist or a social worker for counseling. The hospital may soon have the services available to all patients served by the hospital.
Another instance would be where facilities, such as an intensive care nursery unit or a dental clinic, were started by a project and soon the demand for the service required the extension of the service to the total hospital community. Continuity of services is emphasized. If continuing supervision is necessary, the patient is placed on recall. Preventive services are incorporated into the total program as a regular procedure.
As stated in the Policies and Procedures Manual for Comprehensive Health Services for Children and Youth, grants for these projects may be made (1) to the state health agency of any state; (2) with the consent of the state agency to the health agency of any political subdivision of the state; (3) to the state crippled children's agency; (4) The role the dental schools play in the projects is based upon the need and the resources they can offer. The dental school at the Medical College of Georgia is new and is accepting students only in the School of Dental Hygiene at the present time. The state of Florida is in the process of developing a dental school in Gainesville, and it is not yet available to the projects in the Miami area. The University of Tennessee and the School of Dentistry at Meharry Medical College are not active in the projects at this time.
In the two projects where the dental schools are active, the staff of the dental school was increased by support of project funds. The increased staff extended supervision to students, interns, and residents, and they, in turn, provided treatment for project patients. In all of these projects, utilization of services is high because the project staff has designed the program to meet the needs of the communities. An effort has been made to take the services to the people. Where such an arrangement is not feasible, transportation may be provided for the patients in the form of a project bus or automobile. Some projects pay bus or taxi fare for the patients. Every effort is made to make the services available 24 hours a day, at the very least, on an emergency basis. In many projects, special medical and dental clinics are held evenings and Saturdays. Project personnel, indigenous to the area wherever possible, go into the neighborhoods to tell the people about the program and stimulate their interest in seeking the service that is available to them.
In these projects there is an emphasis on training and on utilizing dental auxiliaries, even though the projects may not be associated with a dental school. One project rotates dental hygiene students through the clinic for field experience. In another project, dental assistants and dental laboratory technicians rotate through the clinic from a local vocational training school for practical experience.
Another special area of importance is the training of community aides. In almost every project, people from the project area, whenever possible, are trained to do a variety of jobs that include community organization, dental assisting, health education, laboratory aides, social work assistants, and clerical duties. Under the direct supervision of the professional staff, such personnel are trained to perform specific duties and work with patients and parents. Some of the professionals, as a result of their participation in a Children and Youth Project, have generated a tremendous enthusiasm. Many are in a position to channel their enthusiasm back into schools of medicine and dentistry, as well as to the existing professional community. The dentist and physician, working with a team to provide health care, are learning a new professional satisfaction.
The range of dental services provided by the Children and Youth Programs vary, depending upon the manpower and resources available, as well as the capabilities of the dentist in the program. The hygienists and other dental auxiliaries are key people on the dental health screening and preventive team. Every project has at least one hygienist on the staff and one project has twelve. The hygienists are utilized to develop and provide educational experience for children and adults, as well as perform clinical duties and other related duties as required.
Where a dental school is associated with the Children and Youth Project, a full range of dental services is available to the patient. Where the project dental clinic is the main facility, the supporting specialties are sought on a consulting basis or, in some instances, are on the staff on a part-time basis. Every project, however, has attempted to stress excellence in standards of treatment and emphasize prevention and continuity of care.
Summary
From the brief description of the Children and Youth activities which has been presented, it is very apparent that a great amount of preplanning and involvement of community agencies and resources are necessary. Many readers, working in public health, may have participated in the development of a Comprehensive Care Project; others may have future opportunities to aid in the development of such programs. It is important that public health dentists are knowledgeable about the concepts of the comprehensive care approach, and that they are active in the development of the projects in their area. If the projects are to be successful, professionals in planning, in delivery of service, and in evaluation must be involved at the local level. In the past, the Children's Bureau has not had the personnel to provide consultation for dental programs. However, this situation is changing, and in the future there will be someone at a regional level whom public health dentists at the state and local level may depend upon for information and assistance.
The result of the comprehensive care approach has been to increase the emphasis at the local level in several respects: (1) there is evidence of increased coordination and utilization of existing community resources; (2) 
